IMPACT OF LEFT VENTRICULAR FUNCTION ON MORTALITY IN PATIENTS WITH ACUTE CORONARY SYNDROMES: ANALYSIS OF THE ACUTE CATHETERIZATION AND URGENT INTERVENTION TRIAGE STRATEGY (ACUITY) TRIAL  by Lansky, Alexandra J. et al.
    
 i2 SUMMIT   
A186.E1740 
JACC March 9, 2010
Volume 55, issue 10A
IMPACT OF LEFT VENTRICULAR FUNCTION ON MORTALITY IN PATIENTS WITH ACUTE CORONARY 
SYNDROMES: ANALYSIS OF THE ACUTE CATHETERIZATION AND URGENT INTERVENTION TRIAGE 
STRATEGY (ACUITY) TRIAL
i2 Poster Contributions
Georgia World Congress Center, Hall B5
Sunday, March 14, 2010, 9:30 a.m.-10:30 a.m.
Session Title: DES I and Acute Coronary Syndromes
Abstract Category: PCI - Acute MI
Presentation Number: 2501-439
Authors: Alexandra J. Lansky, Vivian Ng, Kenji Goto, Martin Fahy, Roxana Mehran, Ramin Ebrahimian, Marial Hamond, E Magnus Ohman, Fred Feit, 
Steven Manoukian, Michael Lincoff, Gregg W. Stone, Cardiovascular Research Foundation, New York, NY
Background: We evaluated the impact of left ventricular function (LVEF) on outcomes of patients with ACS in the ACUITY trial.
Methods: The ACUITY trial randomized 13,819 pts with ACS to unfractionated heparin or enoxaparin + glycoprotein IIb/IIIa inhibitor (GPI), vs. 
bivalirudin + GPI, vs. bivalirudin alone. A total of 9,614 pts with LVEF were divided into 3 groups: (1) LVEF 50%; N = 7,180. We compared NACE 
(composite ischemia or bleeding), MACE (death, MI or revascularization) and non-CABG major bleeding between groups. Outcomes were adjudicated 
by a CEC.
Results: Pts with decreased LVEF were older, with more males, diabetes, renal insufficiency, prior MI and CABG, higher TIMI risk score, with more 
triaged to CABG (18% vs 11%, p<0.001). Outcomes are in table. By multivariable analysis, moderate (OR 1.68 [1.24, 2.27], p=0.008) and severely 
(OR 4.03 [2.92, 5.56], p<0.0001) reduced LVEF were independent predictors of 1 year death.
Conclusion: Reduced LVEF is an independent predictor of mortality in pts presenting with ACS undergoing an invasive treatment strategy. 
Table 1
EF <35% EF 35-50% EF >50% p
Composite Ischemia 22.5% 19.5% 14.6% <0.001
Any Death 12% 5.9% 2.8% <0.001
Any MI 9.1% 9.2% 6.6% <0.001
Unplanned 
Revascularization
8.4% 9.3% 8.4% 0.809
Definite stent thrombosis 0.6% 0.7% 0.6% 0.949
Probable stent thrombosis 1.4% 0.8% 0.2% <0.001
